
chemistry and materia medica.
1. What chemical may be used to neutralize the action of hydro¬

chloric acid when taken as a poison? 2. What pathologic changes
are found In connection with a highly alkaline urine? 3. Name
some of the chemical changes which take place as the result of
action of bacteria. 4. What gas is present in a case of death by
suffocation? Give its formula and what chemical is its antidote.
Give its symbol. 5. What effect does formaldehyd have on the
usual action of dirty milk, and what on the human system, or
should that chemical be used by the farmer? 6. In what way
does aqua pura or oxygen serve as a therapeutic agent? 7. Give
uses of calomel at the present day and mention two forms or
combinations in which it is used. 8. Give the doses of two of the
coal tar products used as a febricide and care to be used in their
administration. 9. Give uses, doses and form in which quinin
should be administered. 10. Describe the therapeutic value of
alcohol in the human system.

PATHOLOGY.
1. Describe the details of incisions at autopsy for the purpose

of removing and examining the kidneys. 2. Describe the appear¬
ance of the Inner walls of the bladder in chronic cystitis. 3. What
are the most common pathologic changes found in the aged?4. What is the causative factor in septicemia following the pene¬
tration of a rusty nail in the foot? 5. Describe the appearance
of a heart affected with fatty degeneration. 6. Describe the
appearance of tuberculosis of the intestines. 7. What pathologic
change is a cause of alopecia? 8. What are the pathologic and
mechanical changes which produce spinal curvature? 9. What
internal or external lesions may be found present as causative of
a hemorrhage in the abdominal cavity? 10. In case of death
from retention of a foreign body in the lungs what pathologic
changes would be found?

SURGERY.
1. Name the several forms of stricture of the esophagus. Give

treatment of clcatricial stricture. 2. Give symptoms, prognosis and
treatment of acute lymphangitis. 3. Give varieties and complica¬
tions of hare-lip. Describe Golding-Blrd's operation for same.
4. Give diagnosis and treatment of basal fractures of the skull.
5. Give treatment of gunshot wounds of the face. 6. How would
you make a diagnosis of paralysis of the muscles below the seat
of a fracture? Give prognosis and treatment of same. 7. Give
signs and symptoms of fracture of the femur, with treatment of
same. 8. Describe operation for ligation of the posterior tibial
artery in its middle third. 9. Give symptoms of moist gangrene.
10. How would you treat a case of dermatitis venenata?

THEORY AND PRACTICE.
1. Describe a case of acute laryngitis ; cause ; treatment. 2.

Differential diagnosis between cerebral hemorrhage and embolism.
3. Describe a case of chronic interstitial nephritis. 4. Lobular
pneumonia. 5. Delirium tremens ; give treatment. 6. Scarlet
fever ; give treatment. 7. Diagnosis and treatment of endocar¬
ditis. 8. Of gastroduodenitis. 9. Of appendicitis. 10. Of hyper-
trophic cirrhosis of liver.

OBSTETRICS AND GYNECOLOGY.
1. Give period of a normal term of gestation and causes which

may shorten that period. 2. Name three of the most common causes
of premature birth. 3. What procedures should be employed
to resuscitate an infant apparently dead? 4. How diagnose the
presence of a ruptured uterus and what treatment is called for?
5. When may anesthetics be used to advantage during labor?
6. Diagnose a case of prolapsus uteri and give cause for and
treatment of same. 7. Describe differential diagnosis between
ovarian cyst and fibroid of uterus. Give causes for dysmenorrhea.
9. Give treatment for gonorrheal vaginitis. 10. What pathologic
conditions may produce a cystitis?

HYGIENE AND MEDICAL JURISPRUDENCE.
1. What judgment should be used in the use of baths in health?

2. How may we prevent the spread of communicable diseases?
3. Suggest a desirable method of ventilating a school room. 4. By
what means and through what channels is the plague disseminated?
5. Why does suburban residence and occupations produce longer
life, and why is the mortality in typhoid fever greater in the
country? 6. Name three of the most common forms of insanity.
7. How may we compare a partly damaged bullet found in the
tissues with others found in a revolver? 8. A physician is on
trial for the death of a friend. The evidence is only circumstantial,
although motive is in evidence. What especial examinations should
be made at autopsy of deceased? 9. What stains of the clothing
may appear like blood stains, and how may they be distinguished?
Give one example. 10. A man dies a short time after being struck
on the head with a bottle. What evidence would you require to
satisfy a jury that that blow was the cause of death?

Medical Organization.
California.

Pasadena Medicai. Society.—The members of this society
have decided to affiliate with the Los Angeles County Medical
Society in conformity with the standard plan.

Mendocino County Medical Society.—This society was or¬

ganized at Ukiah, October 8, with a charter membership of 12.
Drs. Curtis G. Kenyon, Andrew W. Morton, and Philip M.
Jones, all of San Francisco, a committee from the trustees of
the state medical society, were present and aided in the work of
organization. Dr. Edward W. King, Ukiah, was .elected presi¬dent; Dr. William N. Moore, Ukiah, vice-president, and Dr.
Charles A. Poage, Hopland, secretary-treasurer.

Shasta County Medical Association.—On October 11 this
society perfected its organization on the standard plan and

elected the following officers: Dr. Olin J. Lawry, Redding,
president; Dr. John M. Read, Redding, vice-president; Dr. R. F.
Wallace, Redding, secretary; Dr. C. W. Harper, Redding, treas¬
urer, and Drs. Adelbert  . Gilliland, Cottonwood, C. W. Bryant,
Redding, and John M. Read, Redding, trustees. The member¬
ship of the society will include physicians of Trinity County.

Indiana.
Morgan County Medical Society.—Councilor Dr. Myron A.

Boor of the Fifth District organized a county branch of the
state medical society, on the standard plan, at Martinsville,
recently.

Putnam County Medical Society.—The physicians of the
county met at the office of Dr. Clinton T. Zaring, Greencastle,
October 13, and with the aid of Dr. Myron A. Boor, Terre
Haute, councilor for the Fifth District, reorganized the county
society in conformity with the standard plan.

Shelby County Medical Society.—Physicians from vari¬
ous parts of the county met at Shelbyville, October 12, and re¬

organized the county society, adopting the standard constitu¬
tion and by-laws, and electing the following officers: Presi¬
dent, Dr. Charles C Cook, Gwynneville; vice-president, Dr.
Bayard G. Keeney, Shelbyville; secretary, Dr. Franklin E.
Ray, Shelbyville; treasurer, Dr. Frank Campbell, Shelbyville,
and censors, Drs. Henry M. Connelly, Flat Rock, Henry E.
Phares, Shelbyville, and I. W. Inlow, Blue Ridge.

Iowa.
Maiiaska County Medical Society.—At the regular meet¬

ing of the society at Oskaloosa, October 9, Dr. David C Brock-
man, Ottumwa, councilor for the Sixth District, was present
and aided in the reorganization on the standard plan. The
following officers will hold over until the annual meeting
in January next: Dr. Joseph T. Coveny, president; Dr. Joseph
C. Barringer, vice-president; Dr. Herman C Homer, secretary,
and Dr. Samuel W. Clark, treasurer, all of Oskaloosa.

Louisiana.
Ouachita Parish Medical Society.—With the aid of Dr.

John M. Barrier, Delhi, president of the state society, the
physicians of the county organized a society at Monroe, October
17, on the standard plan. Dr. W. B. Miller, Fouche, was elected
president; Dr. W. E. Pugh, vice-president, and Dr. Robert W.
O'Donnell, secretary and treasurer.

Ascension Parish Medical Society.—With the assistance
of Dr. John M. Barrier, Delhi, this society was organized at
Donaldsonville, October 8, and the standard constitution and
by-laws adopted. Dr. William M. McGailliard was elected
president; Dr. Tuite H. Hanson, vice-president, and Dr. Paul
T. Thibodaux, secretary-treasurer, all of Donaldsonville.

Tangipahoa Parish Medical Society.—Dr. John M. Barrier,
Delhi, president of the Louisiana State Medical Society, organ¬
ized this society on the standard plan at Amite City, October
19, with an initial membership of 18. Dr. John H. Ellis, Kent-
wood, was elected president; Dr. Charles S. Stewart, Amite
City, vice-president, and Dr. J. S. LeNoir, Amite City, secre¬

tary and treasurer.
North Carolina.

Rowan County Medical Society.—This society met at
Salisbury, October 12. Dr. Thomas E. Anderson, States-
ville, councilor for the Eighth District, was present and offered
for consideration the standard constitution, which was adopted.
Drs. J. M. Flippin, Henry T. Trantham and John Whitehead,
all of Salisbury, were elected censors.

Oklahoma.
North Oklahoma Medical Association.—This association

was organized at Blackwell, October 13. Dr. Mark  . Lively,
Blackwell, was elected president; Dr. Edward Hooper, Braman,
vice-president; Dr. Henry F. Alexander, Blackwell, secretary,
and Dr. Allen Lowery, Blackwell, treasurer:

Philippine Islands.
Philippine Islands Medical Association.—In order to com¬

ply with the standard requirements, a number of physicians,
both American and native, met at Manila, September 15, and
organized this association, adopting the standard constitution
and by-laws, and electing the following officers: Dr. John
Donelon, president; Drs. Trinidad H. Pardo de Tavera and
Jose Albert y Mayoralgo, vice-presidents; Dr. William E.
Musgrave, secretary-treasurer, and Drs. P. C. Freer, John R.
McDill, Richard P. Strong, John Mage and Herbert W. Yemans,
all of Manila. At the meeting a charter was granted to the
Manila Medical Society.
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Wisconsin.
Marathon County' Medical Society.—Physicians of Mara¬

thon County met at Wausau, October 10, and organized a

county society on the standard plan.
Langlade County Medical Society.—The physicians of

Langlade County met at Antigo, October 9, and organized a

county society, with the aid of Dr. John M. Dodd, Ashland,
councilor for the Tenth District. The following officers were
elected: President, Dr. Ignatius D. Steffen, Antigo; vice-
president, Dr. Michael J. Donohue, x\ntigo ; secretary and treas¬
urer, Dr. Frank I. Drake, Antigo; censors, Drs. Michael J.
Donohue, Antigo, Flatley, and Fred V. Watson, Antigo, and
delegate to the state medical society, Dr. Ignatius D. Steffen,
Antigo.

Green County Medical Society.—Fourteen physicians of
the county met at Monroe, October 16, and elected Dr. George
W. Roberts, Albany, temporary chairman. After discussion
of the plan of organization proposed by the national, and en¬
dorsed by the state association, the organization was perfected
by the adoption of the standard constitution and by-laws, and
the election of the following officers: Dr. Samuel Moyer,
Monroe, president; Drs. Thomas W. Nuzum, Brodhead, and
Henry B. Gifford, Juda, vice-presidents; Dr. William B. Monroe,
Monroe, secretary; Dr. John G. Randall, Monroe, treasurer; Dr.
Nathan A. Loofbourow, Monroe, delegate to the state society;
Dr. Eli W. Fairman, alternate, and Drs. George W. Roberts,
Albany, William B. Gnagi, Monroe, and Elias'J. Helgesen, New
Glarus, censors.

Society Proceedings.

COMING MEETINGS.
Hawaiian Territorial Medical Society, Honolulu, Nov. 7.
Oklahoma Territory Medical Association. Oklahoma City, Nov. 11.
Southern Surgical and Gynecological Association, Birmingham,

Ala., Dec. 15.
Western Surgical and Gynecological Association, Denver, Dec.

28-29.

PENNSYLVANIA STATE MEDICAL SOCIETY.
Fifty-third Annual Meeting, held at York, Sept. 22 to 2k, 1903.

{Concluded from page 10J/0.)
Differential Diagnosis Between Friedreich's Disease and Insular

Sclerosis.
Dr. F. Savary Pearce, Philadelphia, read a paper by this

title. Insular sclerosis, as a rule, begins between the ages of
20 and 30. The gait may vary, being spastic, eerebellospastic
or cerebellar. In the latter ease would occur the confusion.
The occurrence, however, of rigidity with nystagmus, stac¬
cato speech and intention tremor would aid in diagnosis. Ap¬
oplectic attacks, bulbar symptoms and the liability for the
disease to completely recede, it is said, would all seem to make
diagnosis clear in the majority of cases.

Inflammation of the Middle Ear in Diseases of Children.
Dr. Theodore J. Elterich, Allegheny, said that statistics

regarding the occurrence of unrecognized middle ear inflamma¬
tion are so startling that it becomes a duty to examine the
ears of young babies suffering from diseases apparently trivial.
Of 100 cases examined by Ponfick 35 per cent, of the eases of
acute middle ear inflammation occurred in infants dying of
acute gastro-enteritis. In all these cases there had been no pain
or external ear symptoms. The diagnosis of middle ear inflam¬
mation in young infants the writer considers well-nigh impos¬
sible in some instances. As soon as aural complication is de¬
tected gentle inflation should be made by the Politzer bag.
The application externally of dry heat and the instillation of
atropin dissolved in glycerin and water are recommended;
about 1 grain of atropin to 1 dram each of glycerin and water.
In addition 1 or 2 grains of phenacetin or an opiate should
be given if required. For the congestion of the tympanic mem¬
brane he recommends bromid of sodium in small and repeated
doses. These measures failing, paracentesis with the knife
under strict antiseptic precautions should be done.

The Result of One Year's Medical Treatment of Gastroptosis.
Drs. J. Dutton Steele and Albert P. Francine, Philadel¬

phia, described observations on 30 eases and concluded that:

I. In one-fifth of the cases the symptoms were due to down¬
ward displacement of the stomach. 2. Long continued mechan¬
ical support does not permanently restore the stomach to its
normal position. 3. In cases in which the gastric symptoms
are caused by uncomplicated downward displacement of the
stomach the results of medical treatment have been very
gratifying.

discussion.
Dr. Theodore Diller, Pittsburg, had observed in two cases

of neurasthenic women great benefit from the use of abdominal
supports.

Dr. R. H. Gibbons believes that cases which have gone be¬
yond a very slight dilatation should be treated surgically,
preferably by Beyea's method, which he considers the best
operation invented in modern times.

Dr. S. Solis-Cohen took exception to the use of the term
neurasthenia as a result of gastroptosis or displaced kidney.
While there might be a collection of symptoms resembling in
some degree neurasthenia, the condition was not neurasthenia,
which was a distinct disease or nerve exhaustion.

Dr. Diller said that he regarded his two patients as having
a vitality decidedly below par and that he considered the con¬

dition of the viscera dependent on the neurasthenia. Neu¬
rasthenia he considers a matter, not of the neurons alone, but
of the whole organism. In agreement with this he had under¬
stood Dr. Steele to say that in four-fifths of the cases he re¬

garded the falling of the viscera a symptom of neurasthenia.
Dr. Ernest Laplace agreed with Dr. Diller. Supportive

treatment alone, he believes, will not put the patient into the
condition in which he will absorb the proper nutrition for
his tissues, and only the surgeon can remove the cause of de¬
pression. Afterward medical treatment can make them per¬
fectly healthy.

Dr. J. D. Steele agreed with Dr. Diller's statement of the
case, but he would consider gastroptosis a complication rather
than a symptom in neurasthenia. It is considered that gas¬
troptosis is probably a link in the vicious circle.

Decapsulation of the Kidney for Chronic Bright's Disease.
Dr. James Tyson gave a historical summary and reported

a case in detail. He regards the operation as at least life pro¬
longing, as curative in some and as applicable to cases other
than those of nephritis in its various forms. Dr. Tyson as¬

sumes that the operation should not be done until medical
measures have been thoroughly applied; yet it should not be
deferred until the patient is moribund. He considers paren-
chymatous nephritis more favorable for operation than inter¬
stitial. Further application of the operation is suggested in
cases of obstinate so-called idiopathic hematuria.

discussion.
Dr. S. Solis-Cohen spoke of a case of hematuria in which

there was floating kidney, much enlarged, accompanied with
albuminuria, hyaline and granular casts, and which was

operated on by Dr. J. Chalmers DaCosta. It being consid¬
ered unwise to decapsulate the kidney, the capsule was in¬
cised in various directions. Improvement was immediately
manifest and the woman has gained forty pounds in weight.
There is still occasional hematuria, but stone has not been
proven to be present.

Dr. Richard Henry Gibbons does not feel that the benefits
of the operation come from the relief of tension, for there is
but little tension in nearly all cases. He referred to a case of
hematuria in which the kidney was opened but no stone found,
and which, nevertheless, recovered.
Modern Treatment of Fractures with Special Reference to the

Lower End of the Humérus and the Bones of the Leg.
Dr. Hirma S. McConnell, New Brighton, read this paper

at the Wednesday afternoon session and suggested the ad¬
visability of more thorough instruction in medical schools,
and gave in detail the technic to be pursued.

Dr. Edward Martin, Philadelphia, read a paper on "Surg¬
ical Treatment of Recent Fracture of the Patella," in which
he stated that all fractures of the patella, in which the frag¬
ments are separated more than half an inch, or which are
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